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and thoroughly know the symptomatology of paresis, for on its early 
diagnosis hangs the possibility of amelioration. Dr. Chase gives a very 
good account of the disease. His work is almost wholly clinical. He 
dwells but little on morbid anatomy. In the clinical histories he uses 
no cases of his own, but quotes from the literature. The reason for this 
is manifestly a kind desire not to run the risk of hurting the feelings of 
relatives of his patients. The effect may be, however, to make some 
readers who are unacquainted with him think that he is one of those 
youngsters just out of college who, seized with the ambition to be great, 
make a book with the scissors. IV^e need not say thi3 is not a scissors 
book. The data are from the world at large; the opinions are from 
Dr. Chase, and are based on his knowledge and his experience. Physi¬ 
cians in general practice look askance at books on special subjects. They 
expect to find a strange vocabulary and obscure discussions on subjects 
either obscure in themselves or made so by the writers. They some¬ 
times find what they expect. In Dr. Chase’s book they will find a clear 
and simple account of general paresis. They will also learn what can 
and cannot be done by treatment. These things are worth knowing 

C. W. B. 


Diseases of the Stomach : Their Pathology, Diagnosis, and Treat¬ 
ment, with Sections on Anatomy, Physiology, Chemical and Mi¬ 
croscopic Examination of Stomach Contents, Dietetics, Surgery 
of the Stomach, etc. Pp. 894. By John C. Hemmeter, M.D., Ph.D., 
with many original illustrations and a lithograph frontispiece. Third 
enlarged and revised edition. Philadelphia: P. Blakiston’s Son & Co., 
1902. 

Dr. Hemmeter is to be congratulated upon maintaining the high 
standard of excellence manifested in the first edition of this, attrac¬ 
tive volume, the most important and comprehensive treatise on the sub¬ 
ject in the English language. The general scheme of the work is that 
indicated by the sub-title, and each section, whether devoted to the 
anatomy and physiology of the stomach, to analysis of the stomach con¬ 
tents, to the diagnosis and medical treatment of the various gastric ail¬ 
ments, to the diet kitchen, or to the surgery of the stomach, is attrac¬ 
tively developed and brought up to date. It is the author’s plan to 
present an elaborate treatise, whence appears a good deal which would 
be superfluous in a less pretentious volume devoted rather to an exposi¬ 
tion of personal experience and a presentation of the gist of the subject 
than to a detail, as is here done, of not only what is essential in appa¬ 
ratus and of approved value in treatment, but what may be of little 
utility to either the specialist or to the general practitioner. Here the 
subject is intended to be presented in what may be called encyclopaedic 
form, and this detail seems rational if, at times, it may be vexatious to 
the reader. 

The volume is increased by nearly one hundred pages over that of the 
first edition. This last received an extensive review in these columns, 
and the faults there noted, inseparable from the primary production of 
such a work, have practically all been eliminated. We may say that in 
glancing over the work we see little to condemn and much to praise. 
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REVIEWS. 


It must be said it is regrettable that Dr. Hemmeter cannot offer a 
more certain remedy than ergot for the control of “ copious and per¬ 
sistent” hemorrhage occurring in gastric ulcer, and that, indeed, in this 
particular he still pins his faith to this drug, even though its use has, 
as he remarks, the indorsement of Kiegel, Ewald, and Nothnagel.^ As 
the reviewer has insisted upon in several publications (see, especially, 
System of Practical Therapeutics, vol. ii., p. 949, Dea Bros., 1892) in 
the past ten or more years, ergot is contraindicated rather than of value 
in hemorrhage from ulcer requiring active treatment, that of copious 
extent and often of persistent form, then due commonly to arterial ero¬ 
sion and not to capillary oozing. In frank hemorrhage thus occurring, 
ergot, from its well-known power of causing constriction of the arterioles 
and not of the larger vessels, thus raising resistance afronte, is likely, if 
it has any effect at all, to augment the bleeding. The reviewer has 
never observed any benefit from the use of ergot in hemorrhage of this 
character. We think Dr. Hemmeter might well have mentioned the 
utility of calcium chloride by enema or by hypodermoclyais and of 
gelatin similarly used in recurrent hemorrhage. It is on one or both 
of these agents rather than on ergot that the physician must rely. 

It is a pleasure to note Dr. Hemmeter’s view as to the status of the 
abused employment of electricity in diseases of the stomach. The results 
of Hemmeter’s experiments are in line with Meltzer’s and others, that 
the gastric muscularis is unresponsive to direct faradic and galvanic 
stimulation as it is therapeutically employed in diseases of the Btomach. 
These laboratory experiments are supported by past extensive use of this 
remedy by the writer. Beginning its employment in 1890, through the 
teaching of Einhorn, after some years’ thorough trial of electricity in all 
classes of cases in which it seemed theoretically indicated, the reviewer’s 
final judgment was that its utility is narrow, and, though he still em¬ 
ploys it diBcriminately, he does not use it with the notion of influencing 
gastric motility through direct effect on the stomach muscles. He has 
never been able to satisfy himself that by either galvanism or faradism 
could the capacity of an anatomically-dilated stomach be reduced. It 
is not long since that a still verdant, though active, laborer in the field 
of “ gastro enterology,” in an article on the subject, related cases in 
which but an application or two of intragastric electricity had a note¬ 
worthy effect (susceptible of demonstration) in diminishing the capacity 
of a dilated stomach and raising its inferior curvature. 

We are not altogether in agreement with Dr. Hemmeter as to the 
utility of HC1 employed as he recommends it for its digestive effects in 
cases of absence of the gastric secretory function—achylia gastrica. The 
amount of HC1 required for proteolysis, discussed by Dr. Hemmeter in 
another section of the work, would indicate the inefficiency of the dose 
suggested in achylia—one drachm of the dilute acid in divided portions 
after meals. This dose, though efficient in cases of mere subacidity, can 
be of no practical utility with complete absence of gastric secretion. 
One drachm of the dilute acid is approximately equivalent to 190 c.c. of 
0.2 per cent HC1, and this is far and away inefficient for satisfactory 
saturation of the proteids of an ordinary meal. As calculated by Blum 
and confirmed by Chittenden and others, including the reviewer, with a 
daily consumption of 100 grammes of dry proteid, some 4500 c.c. of 
.0.2 per cent HC1 is required, and with this there would be no excess 
appreciable of free acid. With the employment of HC1, as a digestant 
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in achylia, pepsin must, of course, be coincidently administered, unless it 
ia merely desired to form acid albumin. The writer, after extensive trials 
of HC1, both to promote a return of its own secretion and as a digestant, 
in a series of carefully studied cases of achylia, some years ago abandoned 
its use as impracticable other than when employed as a stomachic. It 
is in cases of achylia gastrica that real digestive effects are obtained from 
an active preparation of papain or of the pancreas. Fresh pineapple 
juice, mentioned by Hemmeter, although of similar value, is less practi¬ 
cable for continuous administration. In at least two of the reviewer’s 
cases he noted decided interference with the digestive function of the 
stomach under the HC1 therapy. In each case chymifaction was appa¬ 
rently accomplished through the conservative regurgitation of intestinal 
(pancreatic) juice into the stomach. HC1 may, however, be employed 
as a stomachic or as a stimulant to the return of its own secretion (in 
nervous anacidity), administered either alone or in combination with 
vegetable bitters, but then is most efficient given on the empty stomach; 
then only can sufficient be administered, except after a very moderate 
meal, to exert an antiseptic effect. 

In conclusion, we again congratulate Dr. Hemmeter on bis excellent 
treatise, which we unhesitatingly recommend to those interested in the 
subject. D. D. S. 


Stddies of the Internal Anatomy of the Face. By M. H. Cryer, 
M.D., Professor of Oral Surgery, Department of Dentistry of the Univer¬ 
sity of Pennsylvania. Philadelphia: The S. S. White Dental Mfg. Co., 
1901. 

This book might well be called an atlas of the anatomy of the bones 
of the face, accompanied by a running comment on the general princi¬ 
ples of their pathology and surgery. Probably the same modesty which 
induced the author to give his work such an unostentatious' title has 
likewise led him to condense the really wonderful amount of valuable 
information which it contains within such a limited number of pages. 
The value of a monograph of this character cannot be estimated by its 
Bize. In Dr. Cryer’s book there is not a_ paragraph which could be 
omitted without the loss of something of distinct value to teachers and 
students of the anatomy of the head. Of the illustrations, every one of 
them is original in this work, and-too much cannot be said in their 
praise. They are pictures of specimens, and, having been made by the 
author himself, they show the points which he really wished to elucidate. 
In the course of his work Dr. Cryer has discovered many new and im¬ 
portant points in the osteology of these bones, particularly as regards the 
course of the various nerves which are found pursuing their way through 
so many of them. Many instances might be brought forward to show 
in what way the heretofore received ideas as to the regional anatomy of 
the face are disturbed by Dr. Cryer. For instance, we would direct 
particular attention to his studies of anatomy of the inferior dental and 
the infraorbital nerves. This important monograph of Dr. Cryer’s 
should be in the hands not only of every student of anatomy, but of 
every dental surgeon and rhinologist. Its practical value can hardly 
be over-estimated. F. It. P. 



